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1. Project Title: Feasibility Study for the Establishment of a
Nurse Administered Unit at Walter Reed Army Medical Center,
Washington, DC.

2. Project Director: Eily P. Gorman, COL, AN
Assistant Chief, Army Nurse Corps

Principal Investigator: Susan A. McMarlin, LTC, AN

Associate Investigators: James D. Vail, LTC, AN
Jude Larkin, LTC, AN
Nursing Research Service
Department of Nursing
Walter Reed Army Medical Center
Washington, DC 20307-5001

Purpose: To explore the possibility of establishing a Nurse
Administered Unit (NAU) at Walter Reed Army Medical Center, Washington,
DC. The rationale for a NAU is to improve the quality of care for
selected patients while simultaneously reducing the cost of the care
administered.

3. Objectives for Phase I of the study are:

a. To explore the incentives for the implementation of a
Nurse Administered Unit.

b. To provide information on the current status of selected
Nurse Administered Units located in the civilian sector.

c. To propose the number of nurses and other personnel needed
to staff the unit.

d. To identify the number of patient beds and the possible
space location which could house the unit at Walter Reed Army Medical
Center.

e. To explore the impact upon the resources needed to establish
the proposed unit.

4. NURSING/MEDICAL APPLICATION: There is national concern about
the escalating costs of hospital care. Acute care hospitals have
been under scrutiny and attack in regard to their part in the
exorbitant and ever-increasing cost of health care. Hospitals are
under pressure to control their costs and still ensure quality care
to those needing the services. The primary focus of a Nurse Admin-
istered Unit is to provide individualized nursing care to those ,5
patients who no longer need daily physician attention but would
benefit from continued nursing therapies. The cost for an occupied
bed on another unit requiring advanced medical technology would be
greater than an occupied bed on a unit dedicated to providing nursing
therapies.

* . v .. . --'.-.. .* - -. , -. . . -, - • . . , - , ... . ,- . - . . . . . . . S .,- . . .,, .-,
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Some of the benefits which could be realized from having a
NAU at Walter Reed Army Medical Center are:

a. Extensive nursing care would be provided by a highly
efficient nursing staff.

b. Physicians would be freed to focus on patients requiring
daily physician care.

c. The cost of a bed administered by nurses would be less
expensive than beds on other units requiring sophisticated equip-
ment and medical attention.

d. The conversion of bed space formally used for offices or
administrative purposes to patient beds would add to the MCCUs
for the hospital.

e. The rehabilitative and cducational services rendered to
the patients could result in shorter hospital stays and increase
times between readmissions.

f. The NAU would provide additional opportunities for studying
nursing therapies and ultimatelN could add to the -tore of nursing
knowledge.

g. The hospital center would be recognized as being the first
military hospital to house a NAU. Its existence could be used for
recruitment and other similar activities.

5. STATUS:

During the past decade, many nurses have been educated in the
skills and theory of primary care delivery. These nurses are emerg-
ing as professionals who are prepared to assess and diagnose indi-
vidual responses to deviations from health, manage care in certain
illnesses, and plan and promote the maintenance of health. Recent
,tudies conducted by the federal Office of Technical Assistance
(OTA), the Health Care Financing Administration (HCFA), Kaiser- "

Permanente and others indicate that between 60 and 80 percent of
primary care activities which were previously considered part of the
role of the physician--can be assumed by nurses with advanced educa-
tion without a decrease in quality (Lundeen, 1985).

2
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There is national concern about the rapidly escalating costs
of health and hospital care. Widespread effort has been launched
to reduce unnecessary costs and hospitalizations by having
physicians perform as many diagnostic and therapeutic procedures
as possible on an ambulatory basis. Presumably, more patients
are being hospitalized because they require continuing nursing
care and ready access to physican services (Walker, 1983).

Nurse administered units are being established to provide an
environment for the management of patients who no longer require
daily physician care, but need substantial nursing care before
returning to their previous living arrangements. These
structures in no way exclude physicians or other members of the
interdisciplinary team, but call for a reorganization of the
staffing pattern usually reported for primary care centers.
Although there are no nurse administered units within the AMEDD
Health Care System, there are numerous examples in the civilian
sector whose concepts could be effectively adapted to a military
setting. A review of some of these contemporary systems provides
the substance for a model which could benefit a specific group of
patients being treated in military hospitals.

Montefiore Hospital is recognized as a forerunner in the
development of alternate systems of patient care other than the
acute hospital setting. The Loeb Center is affiliated with
Montefiore, and admits patients from acute hospital units who no
longer are in biological crisis but still required nursing care
on a twenty-four hour basis and medical supervision and
evaluation on a daily basis (Hall, et al, 1975). When the Loeb
Center admitted its first patient in 1963, the major organization
delivery of nursing care in hospitals was team or functional
assignment. This fractionalization of nursing care had made it
almost impossible for the nurses to find the time to spend with
the patient. The system of nursing proposed at the Loeb Center
fostered the "case concept" similar to that most common in public
health nursing. Registered nurses provide the physical care, the
activities of daily living, and determine a patient's eligibility
for a program of continuing hospital care.

Predictions that the center would become nothing more than a
"nursing home"--and too expensive an operation for the services
it would deliver did not come true. A 1975 study was conducted
to determine whether patients experienced any difference in
outcome when Loeb Center was a part of their hospital experience
as contrasted with those patients whose total experience was in
the general hospital setting (op. cit., p. 94). Participants
included 539 patients of which 351 were admitted to Loeb Center,
and 188 were considered controls and left in the acute care
setting. Results indicated that the Loeb patients fared better
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and at less overall cost. For example, more of the controls

experienced multiple rehospitalizations and went to nursing and
convalescent homes. A significant different amount of the Loeb
patients returned to work and maintained or were involved with

* social group activities.

Veteran Administration Hospitals have been in tile forefront
in the development of special programs to improve patient
management techniques while making conscious efforts to save
money (Zauzmer, 1985). The Center for Nursing Therapy at the
Audie Murphy Veteran's Hospital, San Antonio, Texas is one of two
nurse administered units at the hospital which has successfully
operated for more than ten years (see Appendix A). Twelve
registered nurses plus clerical assistance staff the thirty-bed
area designed for the care of patients whose condition has
stabilized. The source of the patients in the NAU are usually
from intensive care units in the hospital. Their stay in the
Center ranges from several days to months with an average of six
days. Nurses provide a forum for patient education and
additional nursing therapies prior to the discharge of the
patient (Alfano, 1980). Teaching and home self-care are
incorporated into the care plan of patients with such problems as
diabetes mellitus, cancer, wounds, mobility impairments,
ostomies, hypertension, and weight reduction.

Patient teaching begins at admission to the NAU at the Audie
Murphy Hospital and continues through the process of planning for
discharge. The unit is reputed to be unique in its ability to

o. provide individualized nursing care as nurses function in
" expanded roles within a limited physician directed setting.
* Patients are admitted to the NAU after being assessed by the

nursing administrator to determine if the patient can benefit
from additional nursing therapies. The patients are primarily
self care but may include those patients which require partial or
total assistance with their care including medications. The u-:it

* is considered to be cost effective in terms ot the overall price
"" of the hospitalization, patient compliance after discharge, and

less frequent return of the patients to the hospital or clinics
after release from the hospital (Braulick, et Il, 1983).

jA Another thirty bed, nurse managed unit located at the
Veterans' Administration Medical and Regional Office Center in
White River Junction, Vermont, has demonstrated that a high
percentage of chronically disabled patients (an he discharged toindependent living (Nelson, 1984). Although ihe degree of
overall disability did not signifi(antly diminish betw een

admission and discharge during one year under study, eighty-five
, 1. percent of the 117 patients discharged returned to independent

v, living. The credit for the unusually high rates lay in its
comprehensive program run primarily by nurses, the study
extending from 1980-IOR] reported that the nurse coordinated,:44
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rehabilitation-oriented, health team approach can prevent both

extended hospitalization and undue institutionalization (ibid).

Through a structured, individualized adjustment process, the

staff assisted patients to assimilate therapeutic outcomes into

their former life styles and involved significant others in the

program of care. Appropriate follow-up has been shown to

minimize the need for readmissions.

New York University Medical Center Cooperative Care shares a

similar philosophy with those operating Nurse Administered Unit

(Cooperative Care, Am J of Care for the Aging, 1981). Co-op Care
opened in April 1979 and served over 5,000 patients and their

partners during that time. There are thirty-six nurses at
Cooperative Care. Among the staff are four nurse educators and
twenty-five nurse clinicians. Requirements for most positions
include a bachelor's degree in nursing, three years experience in

acute medical-surgical nursing, and a commitment to practice in a
mariner that differes sharply from nursing in the traditional
hospital setting.

Cost to the patient in Co-op Care is forty percent less than
the daily University Hospital charge. A primary reason for the
less expensive rate cost is because oxygen and suction are not
piped into the rooms of the patients and the partners of the

patients assist with a great deal of the personal care services.
Another cost saving benefit is associated with the high retention
rate of the nurses. Cooperative Care has been described in
management and hospital literature (Hosp. Manag. Q., 1979). The
current medical director believes the concept will spread because .

the idea is a new and exciting innovation that delivers
cost-effective and excellent care. The nurses are credited with

being the secret ingredient for the success of the pioneer
program which was based on the recognition of the tremendous need
for additional teaching of the hospitalized patient (see Appendix
B).

The Clinical Practice Unit (CPU) at Pace University is one
of the country's first nurse-managed centers. The idea for the

center started in 1975 in response to a recognized need for
primary health care for ambulatory patients (Culbert-Hinthorn, et

at 1985). The Robert Wood Johnson Foundation provided the
School of Nursing the funds to establish a health care facility
which would meet the primary health care needs of the University

and the needs of students and faculty for an appropriate clinical
practice site.

The CPi! at Pace is staffed with three ANA-certified, family
nurse practitioners with graduate degrees and a physician
consultant who is hired for four hours each week. Together, they
developed written protocols for the diagnosis and management of
minor acute illnesses, injuries, and stable chronic illnesses.

5
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All nursing students and nur i ;, h ; lotI p acticing in the

CPU follow these written prot)col, Phe i irt .'; cpened dur rig
the day throughout the year. 1",,- e..t a I v s cffer-d by
the CPU is a reflection of thf, i;tete t i ]4 c c, :pertise 0of the
nurses practicing there. E xar' p e, 1- ' r m',
behavior modification progr r-,s tor w i ht r' I' , t io: to rogr-ais
on human sexuality, alcohl . id d r U g :bux , h r heatCh
promotion behaviors. The eA r, nrovp ;( ' ;I ,2, _Pu is L
considered comprehensive. I i: o p. iea of .one r. . rl ve cnTr 2
which is provided by nurses ;n a borat-Ion with ;i phys ician. ".
But most of the care provided i, educat~ an and SU port to prevent
recurrence of health problems anid to promote poivt I v o hea -
behaviors (op. cit.).

Another example of a nat< ,,i onaged c I I i c o )I-(, i "
September 1980 at the Compr .ho,.,ie I' t 1 ro,-i ; r cc, s iic
associated with Henr y Fort iop, tal . F hd Ir ic
Disease Clinic offers ar,, pi ,,nt, 'i !I i r essure,
diabetes, pulmonary dins1? . . ot Il I "1 I C , s (Crban
Health, 1980). The pitien' s , ., chronic wi , , ich require
long term attention but not n, e sscri ly fre'q ,. i re by a
physician. The purpose of the clini( is nn, i, take patients
away from the physician but lo 2ive the iii-', . I iinstruction that
the doctor does not have It:I :( to )o ,-

In addition to other co.'-  benefi ts , :, j( odrintstered
unit, the job satisfaction o , lhe nursk_. h i bc i r c~. t w-th "
job retention. The cost of rc, Cruiti n , inD t Inin1 1 9 's,

taff members si gni ficant 1 y increase Th . .

nursing budget ( Hoffman, 9,5). Wan .it u I
identified that the major res:s5o ourse-;
work conditions interfere with the prat 1,

nursing (Wandelt , et . l., 19 1 T). 'h, - r':.

working in NAis is reported to ht- v(,r v
1981; Hall, 1975., & Branl iC , I ,'S ). I A v
satisfying work endeavor w i. r, ip ) t,, .
w, r king in a nur-we ma naged mu t i , :.
1984) . Because of the un i q p , 1 . . .1

cl inical specialists report(, ': "'.. -
oppor tuni ties t o pr;ct t n' su .. .. : .u " Q I iwt V
plaved a pivol.l p:! 1 1 I .
netur L og icall y i i bI -( n,I i , ii,!

The health ar , I thca t t I , 'I
ef feCt i ve th 1e raie l ttn 4. T. h II

V(t\' cr it Ical I's i~ n 1: n, ''Jt. I t

i tl.ineouIsly ir prov iin t h,, -Iit I .

df,%, lopmen t of i n I 5 c it d I i , I 'h' n t ,.21''' ' t h

h ' I t h need s of ;i pot (r o 0n o ,i v .t ' ,i
ov st em must be i' sp to ni v e ta I h t,'c . .)"hi

r > n s iV ei e s t, '', I , it , " ' I t, l VI'
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approach in the long run.

6. PLAN:

Location: The first Nurse Administered Unit at WRAMC would

begin with the location of approximately twelve patient beds and

the various designated classrooms, utility rooms, and offices to

support the unit. Recognizing that bed space is at a premium at

the medical center, present space would have to be reallocated to
create the unit. Identification of sites which might be
considered for the unit are located on ward 61, 62, or 63 (see
Appendix C). The appendix shows how the proposed unit could be
transposed onto the existing areas with little or no structural
changes. No structural changes would be needed because the units
were originally designed as patient care areas rather than for

administrative occupants. Rooms are already equiped with
bathrooms, tracts for hanging privacy curtains, supply cupboards,
and surrounding rooms designed to be nursing stations, utility
rooms, or pantries.

Staffing: The number and mix of staff are computed using
staffing guides available to the Nurse Methods Analyst (Appendix
D). Because of the need for the present staffing at the medical

center, the nurses for the proposed unit would be5;t be allocated
from the Army Nurse Corps Career Activity Office. Job descriptions
for the staff needed for the Nurse Administered Unit are included
in (Appendix D). The Job description of the staff are similar to
those of nurses assigned to other Nurse Administered Units.

Impact on other services: A Nurse Administered Unit

potentially impacts upon the Nutritional Care Directorate and may
involve opening an unused pantry. Multidisciplinary conferences

would routinely occur. Personnel from the unit would consult
with other services such as Physical Therapy, Occupational
Health, Nutritional Care Directorate, Enteral Stotal Therapy,
Psychiatric Nurse Specialists, Social Service, Ontology Nurse
Spc, ialists, and Community Health Nursing. Consultation with
these services would ensure that the specialty tratments would
he presc r ibed while the nurses would ensure that the therapies
are followed! throughout the hospitalization.

PesourC es S (tt ng up the unit would rquir the -tandard 
Is we I :, , t d I t i Ina i eq u i pmn int n e ed e d i i t he r e h h I 1 i t at ion o f
pat Icer . Appt.ndix iU contains the list of equip): ,al projected
io t h 1 1 . St T tic kara I hang e' s ou I d not le re 1 ill i red i f the

' 1111 et :- ' t Wd t T)M a s it e lt eti l, desicied ti IT V, a pati en t
;I o , T r i ',ee A pend ix C). Act j vat ion sI f I hN ; :-, Cal l System, "-

- .ilterat oti i t (direct tonal signs, and telephone ad ia-trite ts would

u: , turd. l<quipluent instal ]at ion would he tint im l with the
- X( 'pt loll ,f i whi r 1pool bath.

7
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NURSE APMINISTERLD UNITS

1. PURPOSE: There are two types of Nurse Administered Units: (I) The ?Zurse

Administered Evaluation Unit is an in-bed arei designated for the care of
patients on a short term basis, who can benefit primarily from nursing care
services; (2) The Nurse Administered Center for Nursing~ Therapy is an in-bed
area designed for the care of patients whose condition has stabilized. The
primary focus of this unit is to encourage and assist the patient in attaining
his maximum level of independance. Patients on these units do not require
daily physician attention.

2. POLICY: The role of the Nurse Administered Units is unique in its ability
to provide individualized nursing care to those patients whose health status
is under the care of a physician but do not requir- close observation by the
medical staff. Patients admitted to the Nurse Admin-!:tered Evaluation Unit

will be primarily self care, including medications. Those patients admitted to
the Center for Nursing Therapy may be self care but will include those patients

which require partial or total assistance with their care, including medications.

3. PROCEDURES:

a. Admission criteria for the Nurse Administered Evalijation Unit:

(1) Patients must be accepted through evaluation by the Nurse Adminis-
trator of the unit or her designee.

(2) Outpatients scheduled for a series of evaluaitionr s-_jdis v.ho live
outside the city or have transportation difficulties.

(3) Outpatients scheduled for radiological or ]nboratory Psts which

require special preparation or exact specimen collecting procedure to ensure
valid test result: Example-barium enema, gall bladder s,ries, 5-hour gliccse

tolerance test, 24 hour urine specimen test, etc.

(4) Outpatients and transferred paticnt., comine in for schodulcd cin i
appointments who, because of unusual cirumst. noces, arc not secn by a phy.sician.

c..,n remain overnight or until a series of --ppointrwnts ca-) be completcd: Ex.:mn e-
Neurology or Neurosurgery appointment..

(5) Dental patients living at a ti ,annce fron t e heopital 'o rc0uCr,

linte,!isive, short-term treatment.

A-2 A- --.)1,
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who can benefit from further individualized instruction and evaluation of teach-

ing.

b. Admission and transfer criteria for the Center for Nursing Therapy in

addition to those listed above:

(I) There is evidence that the patient and/or family require instruction
and reinforcement in self-care activities to increase the level of independence.

(2) Patients require additional instructions regarding activities of

daily living as related to their health problems, i.e., diabetes, ostomies,

dressing changes, chronic lung disease, cardiac rehabilitation, self-medication.

(3) Definite post-hospital plans have been made for the patient.

(4) A completed discharge summary including current medical s~atus and

treat-ment plan has been -ritten by the physician prior to transfer from inpati.

service.

(5) Orders and prescriptions for medications and/or supplies required,

if any, have been written.

(6) Selected inpatients awaiting Nursing Home Placement will be

considered under the following conditions:

(a) Patient's record must reflect documentation from the social

worker regarding specific plans, including family awareness of the plans and

their participation in the development.

(b) The necessary forms have been completed. These include:

1. VA Form 1204 (Nursing Care Referral).

2. Physician's Discharge Summary.

3. Prescriptions written.

c. Thure must be evidence that required prosthetic de\,ce , have heen
* prescribed by the physician and ordered by Prosthtics. ('hese will be held

in Prosthetic Service until the patient is di-,charg,,d from the htpital.)

d. Phy,'ician's order.-; will be written on VA Forioi 10-100A.. (A!,hreviated"

Medical Record) or the doctor's order sheet (10-11',S). Addiio: l mtdication ,.
if required, will be written on a prescription form, VA 10-271) and obtained
from the flo ;piti, Pharmacy.

e. Di .ch._irge 'roce;s:

(1) On .I, (dr., ,i'n (If 4S il ,I I c! l , 1 1 , l i I a

A-3
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POLICY
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- .t.XA J,

48husrqieadshresumrV or 010,t -)c icn. t,-)c~

* ~ ~ ~ ~ ~ b Trnser hourthrnis require a discharge su=rnary, 'Fr:lO-Otob cat]b
the nrss This00 t bediste forwtreo thc~ appropriane Ciof tof Srvic

An addendum will be dictated or written by the NAU nurse.

4. RESPONSIBILITY: Functions of the nurse include utiliza-ion of the rursing
process to determine patient health care needs, changes in health status, and

readiness for discharge. The nurse, as primary provider of care, collaborates
* ~with the physician and other members of the health care team in providing expe- *-

ditious coordination of services. Determination regarding t'ie patient's pro-
gram of care and discharge will be coordinated with the physician resiponsible
for patient care. Any health problem will be evaluated by the service respon-

* sible for the scheduled clinic appointment. in the event the medical record
or originating service is not availDie and the patient !is on 'Consultation"

* from a satellite clinic without medical recordF., the patient 'i1be evaluated
in Triage to identify medical coverag(? prior to admission.

5. REFERENCES: None.

6. RESCISSION: olicy Memorandum No. 11-77-10, dated 1:n'- 07r2,

A- 4



AUDIE L. MURPHY
MEMORIAL VETERANS HOSPITAL

SAN ANTONIO, TEXAS

NURSING SERVICE MEMO 83-6

January 17, 1983

TO: All Nursing Personnel

FROM: Chief, Nursing Service

SUBJECT: Responsibilities of the Nurse Administrator

1. PURPOSE: To provide information regarding the functions and responsi-
bilities of the Nurse Administrator assigned to Nurse Administered Units.

2. POLICY: The Nurse Administrator is responsible to the Associate Chief,
Nursing Service for providing health care to veteran patients in consultation
with the Department of Medicine. The Nurse Administrator functions within
professional and legally established parameters, and carries out the following
functions:

A. Delivers appropriate comprehensive care based on the concept of
primary nursing.

B. Determines if the patient is medically eligible for admission to the
unit.

C. Completes an on-going patient assessment to determine changes in
health status, the need for health teaching, the need for expansion of care
and readiness for discharge.

D. Authorizes the patient to remain on the unit over 72 hours if the
patient has not completed his clinic appointments or is awaiting diagnostic
data. The Nurse Administrator or designee completes the history and physical
examination prior to the patient's discharge and dictates a concise relevant
narrative summary. The summary is forwarded to the appropriate Chief of
Service, i.e., Medical, Surgical, Psychiatry, Dental, Health Maintenance
Clinic, Rehab Medicine or Staff Physician member for his signature.

E. On an admission of a patient hospita-ilized for 72 h;urs or less, the
*,is. A, imwiistrator or designee completes a brief, rele.'ant medical summary

a,' a2 3breviated Medical Record (VA Form 10-1000a, a hspital summary of
type does not require the approval signature of a physicioi).

F , -)itiates p ,'ic;,, i anoh our consultAtions ,i a nree, is determ ne
"..,r .'v. ;.,al pat~ent; .

L. :. ies !eado sr'ip tori nur inq p,, .,onnol oi i oi ; ,,,1rat lonal lev-
,- ; .... 1 ias~s # t aue in tn~, ,ei~.. 1n'; and

* . .rves ,S a Con'i,!.l '..lilt tO ut ,,r nL ir n j Olulli t -, lf- rM ,. pdLient s
:ires', ~~L'T S c.If-rare and fO" re'umen. fur assa r a f o , fcil.

A-5



Nursing Service Memorandum 83-6 "

I. Provides on-going inservice for educitional experiencez at the unit
level. Teaches staff nurses the skils needed for physical assessment,
interviewing, history taking, and dictating medical discharqe stdmmaries.

J. Collaborates with Nursing Service and education t-: incorparate k
current nursing trends, policies and skills into nursini practice for impr3v,-
ment of veteran patients.

K. Coordinates patient education endeavors lnvovirg other nealhm;
disciplines. Patient teaching focuses attainment of desirable health ;tat;s
and on health maintenance.

L. Coordinates effective use o.f personnel, equipment, facilities, and
services so as to provide appropriate continuity for the patient and his
family during various phases of diagnostic studies.

M. Provides adequate nursing coverage for patient care and for effi-
cient operation of the unit on a 24-hour basis.

N. Determines patient's need for and initiates standard screening
tests, i.e., for diabetes mellitus, hypertension, etc.

3. RESCISSION: Nursing Service Memorandum 81-34, oated August 20, 1981.

BURT, R.N.
Chief, Nursing Service

A -

A- 6,-.
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AUDIE L. MURPHY
MEMORIAL VETERANS HOSPITAL

SAN ANTONIO, TEXAS

NURSING SERVICE MEMO 84-4
February 10, 1984

TO: All Nursing Personnel

FROM: Chief, Nursing Service

SUBJECT: A Guide to Promote the Development of Nurses to Function in the
Nurse Administered Units (NAUs).

1. PURPOSE: To provide a systematic approach for interested candidates
to obtain fundamental knowledge and skills that will prepare them to function
as nurses in the Nurse Administered Unit.

2. POLICY: Selection into the NAU setting will ultimately depend upon unit
need and personal qualifications.

3. EDUCATION: BSN preferable or comparable practice.

4. PAST NURSING EXPERIENCE:

( A. One year medical/surgical or psychiatric experience.
B. Experience in public health or ambulatory care is preferable.
C. One year VA nursing experience preferable.

5. FUNCTIONS/ACTIVITIES SUGGESTED CLINICAL EXPERIENCE

I. Data collection, assessment, I. (a) Promotes, supports and
planning, implementing and evalua- provides primary nursing care.
ting of various health and disease
states with varying levels of (b) Demonstrates clinical compe-
activity. tence in caring for patients

with a varied spectrum of
diseases such as:

(1) Diabetes
(2) Hypertension
(3) Cardiovascular Diseases
(4) Cancer Therapy
(5) Pulmonary Diseases
(6) Rehabilitation Needs

a. medical
b. surgical

II. Functions in expanded role II. (a) Verbalizes knowledge of
within nursing, utilizing autonomy, independent nursing roles.

( self-direction and accountability
within a limited physician directed (b) Practices leadership skills
setting. in directing and implementing

patient care.
A-7 -
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NURSING SERVICE MEMORANDUM 84-4
February 10, 1984

(c) Exhibits skills in problem-
6olving and decision-,iking.

(d) Possesses ability to -iccurately
evaluate levels of wellne~s/
illneLs ir, a-ute and chrcnic
phascs.

(e) Possesses knowledge cf avail-

able support services and

resources.

(f) Recognizes need for and initi-
ates intervention wi-h allied °

health services.

(g) Utilizes effective communica-
tion skills.

1ll. Promotes ard participates III. (a) Using self-care concepts,
in the health teaching of patients, develops and implements pro-
family, staff, and students. tocol for individual patient

and family health teaching
needs, realizing the need for
mutual goal setting.

(b) Demonstrates ability to teach -

at patients' and family's level
of comprehensior.

(c) Possesses knowledge of i variety
of teaching techniques applicable
to planning, implementing and
evaluatJig patient learning needs.

(d) idntftias personal and peer
-o ip learning rutds and promotes

skill tnd tbeo) sroficiency
h",,ugh .-

( 1) t~ InIservice
(2) Un t rientation
( 3) (mtotiiing Ldneation

TV. Wites/dictates medical IV. (a) Acuratelv dcumunts ir the
discharge summaries, initiates progress notes.
referrals and consults which are
reported concisely, systematically (b) Initiatcs consults and referrals
and accurately, to mul] t jds Ipline specialties.

c) Aceurat .lv completes the
-. ,ii .sins, di.char,.,/transfer

MARt,ULR iE L. BUR1', RN
Chief, Nursing Service A-8
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NAU PAJTIENT P.NL

1. On tite average, four I-day-admission p~zients per day are a&ritted
to our NAU.

2. One-day-admission patients will usually have stayed overnight.
*3. The 1-day inpatient will have traveled a great distance to come

to Audie Murphy VA Medical Center. 95% live outside a 60-mile
radius from San Antonio (see Map).

4. Mary patients will have multiple consultations during their stay.
42% of the 1-day patients will see two or more different speciaV ties.[

5. Because of special preparations, consultations on two days, or
special precautions, treatment on an outpatient basis is often not
feasible for the NAU, 24-hour patient.

A-97
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PERIOD DI S CHA RGES- ~ I1-DAY ADMISSIONS

October 78 on toal 36.0%

November 78' 472 1359 34.7%

December 78 504 1384 3 6. 4

TOTAL 1488 4165 351.7%i

I.-.
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PERIOD .DISCHARGES TOTAL I-DAY AE* 1JSSIONS

Oct. 78 127 42 0 29 7 205 J 18.4

Total October

No.7 3 30 0 12 5 186 17.3% .

TTL33 108 0 87] 1 7 517.9%

A-12.
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SAN A i,'A i ' Y*.S

POLICY
MEMORANDUM NO. 119-82-10 May 6, 1982

..5

SELF ADmINISTRATION OF MEDICATIONS

1. PURPOSE: To establish policy regarding the self administration of
medications by hospitalized patients.

2. DEFINITION: Self administration is the procedure which permits a
specific patient to administer to himself those medications authorized
for his treatment by a responsible physician.

3. POLICY: Under the written orders of a responsible physician,
patients who are determined to be self care may self administer medi-
cations.

4. PROCEDURES:

a. The prescribing practitioner will authorize self administra-
. tion of medications on either the Doctor's Orders (VA Form 10-1153) or

the Clinical Record of Self Administered Medication (SF 507, OP 118-
76-5). The physician must sign one of the forms to allow self admin-
istration.

b. The Primary Nurse will imnlem.ent the decision when it is
appropriate for the patient to begin self administration. Nursing

. personnel will provide the patient with in-depth instruction on
medication actions, side effects, frequency of administration and
method of recording before initiating the self medication regime.

c. All medication provided by the Pharmacy will be in unit-dose
form except for those patients admitted to the Nursing Administered
Units (NAU). Following authorization by the prescribing practitiorer,
patients admitted to the NAUs may retain medication brought in to the
hospital for their bedside use. On nursing units other than the NAUs,
the patients will take medications from. the 24-hour supply in their
individual cassettes. The cassettes will be stored at bedside.

d. The patient will record all doses, dates and times of adrin-
istration. Upon discharge, this record will be placed in the patiert's
clinical chart. Medications brought into the NAU units by patients will
accompany the patients home upon discharge. In all other areas, the
medication will be returned to the nedication cart upon discharge.

A-13
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i s responsi bl e f or mn itor ing aM I'pe -t s o f I.. l[ rn n is tr a t on.
Pharmacy Service is responsible for prcviding a,,ssance to the pro--
fessional staff.

6. REFERENCES: VA Manual M-2, Part VII, Change 3, Chapter 1, pera-,
graph .1.d ani Cha ter 3, paragraph 3.01d.
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SAN ANTONIO, TEXAS

Survey of One and Two Day Admissions to NAU

March, 1979

Investigators: Margaret deWever, ACWSR
Sondra Marcum, Nurse Administrator
Vivian Yancey, Nurse Administrator

Purposes: To determine the nursing needs during hospitalization
of patients admitted to the Nurse Adinistered Units
during February 1979 and then discharged after one or
two days of hospitalization.

To determine service connected status, distance
traveled to reach the medical center, and number and
type of clinics attended among patients who were
admitted to the Nurse Administered Units during
February 1979 and then discharged after one or two
days of hospitalization.

* Definitions: Each patient in the semple was categorized as to
nursing- eeds as follows:

".=REPARATION" atients were those patients who needed
assistance in following instructions for special

. - procedures; and thus, nursing care during hospitali-
zation obviated the need for repeated procedures
because of inadequate preparation. Included in this
category were patients needing preparation for a
barium enema, a gallbladder series, an intravenous
pyelogram, a sonogram, etc.

"OBSERVATION" patients were those patients who needed
skilled nursing observation. Included in this
category were patients who needed observation follow-
ing such procedures as endoscopy, bronchoscopy,
electro-shock therapy, nerve block for pain, etc.
Also included were patients who needed skilled nursing

* observation because of their medical status: patients
with a potentially harmful diastolic blood pressure;
patients who had sustained head trauma; patients with
seizures; patients whose self-reported symptoms needed
to be confirmed; etc.

A-15
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Cpte.or c- of pri c: t5 a, Lr r.,t s b m-
on documentation in the patien.ts ve:cds; ir, thus.
the number of patients categorized as SLF-CARE mighY
have been inflated and the number of patients placed

, in one or more of the other categor4i's tiight haie peen
deflated.

Results,
one day
admissions: Among the 141 patients admitted for one day, 67 pctient!

or 47.5% were in need of skilled nursing care. "nese
patients included 11 who needed preparation, 34 who
needed observation, 21 who needed help with .activities
of daily living, and I who was a&mitted for adjustment
of his medical regime. (See Table 1.) There were also
74 self-care patients, 30 of whom were service connected.

Among the 30 service connected self-care patients, the
distance traveled from home to the medical center
ranged from 84 miles (Uvalde, Texas) to 282 miles
(Brownsville, Texas) with a median distance traveled
of 157 miles. (See Table 2.) Among these 30 patients,

... 25 had one clinic appointment, 3 had two clinic
- appointments, I had appointments for a clinic and for

*' . a CAT scan, and I patient was admitte overnig t beca;e
of transportation problems. (S(c Tabl> 3.)

Among the 44 ijon-service connected self-care patients,
the distance traveled from home to the mredical center
ranged from 35 miles (New Braimifels, Texas) to 730

M miles (Pensacola, Florida) with - meii.-in distance-
traveled of 167 miles. (See Table 2,) Among these
44 patients, 40 had one clinic appoi..ntmt ., 3 iad
two clinic appointments, nnd 1 had tlrec• ciarn'-
appointments. (See Table 3.)

A1
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Results,
two day
admissions: Among the 74 patients admitted for two days, 50 patients

or 67.6 were in need of skilled nursing care. These
' patients included 12 who needed preparation, 25 who

needed observation, 12 who needed help with activities
of daily living, and 1 who was admitted for adjustment
of his medical regime. (See Table 1.) There were also
24 self-care patients, 6 of whom were service
connected.

Among the 6 service connected self-care patients, the
distance traveled from home to the medical center
ranged from 98 miles (George West, Texas) to 302 miles

* (Big Springs, Texas) with a median distance traveled
of 264 miles. (See Table 2;') Among these 6 patients,
3 had one clinic appointment, and 3 had two clinic
appointments. (See Table 3.)

I" ""Among the 18 non-service connected self-care, patients,
the distance traveled from home to the medical center
ranged from 82 miles (Gonzales, Texas) to 784 miles

ir ,: (Guatemala City, Mexico) with a median distance
traveled of 251 miles. (See Table 2.) Among these
18 patients, 10 had one clinic appointment, 5 had two

. .- ' clinic appointments, 1 bad appointments for a clinic

and for a bone scan, and 2 had three clinic appoint-" '" " ' ments."

Margaret deWever, RN, EdD

A-17
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Table 1. Nuber cf ?;Al pltjer:tz :r, tr-d fcr _. a.;o , nbcr.
and percent of patienits who n eeed C-c:b , C. Lpecial T eLx

(PREPARATION), skdlled nursing observa;icin ,U;5Z_ ATl1O, 0 ssiuLnce
with activities of daily living (ADL), assess-nent for eatered medact--
regime (ADJUSTMENT), and number of ser;'ice coinect; r, ad nc,,-se.vice
connected patients who werc capable of sel-care (3SLF.-CAR.).

One day- Two dayNeeds ,, . . ...%# -l- -%--i

PREPARATION 11 7. a 12 16,2.
Nw OBSERVATION 34 24. 1 25

ADL 21 14.9 2 ;26.2
ADJUSTMENT 1 0.7 1 1 .4
SC SELF-CARE 30 J .3 8.1
N/SC SELF-CARE 4 3. 18 24.3

Totals 141. 100. 0 74 100.01

A-18
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Table 3. Numbers cf service connected and r1_-~c cc c.x-~,L~_
SELF-CARE, NAU patients atten~ding e~ach clip--'--

One--day admission { To day ad' Lisslc)f_
CiisSC N/ SL, SC NF

Ansleiaicpain .
A .ticoagulent

Auilg 12' 1

- - Dermatology

* EKG I
Endocrine 2 J

EN 335,6 32',02
Eye 1. ' 2
G.I. 3.2 27 j J16

* G.t. -- 1- j 212
Cyn 1I
Health m~aintenance 4 144,7 1
Hematology - 22
Hypertension 1--

Hedicine 2 2 -

Neurology 4 A 3 -

Nuclear medicine-1
Nutrition e2 d- , l,

Oncology 1"

Orthopedic 131 3 -1,1

Psychiatry I 1. j 3-
Radiation therapy - - - 1
Renal 26
Rehabilitation oy- 7 211 i

Surgery general 3 3 2
Thorasic 1 - -

ENote. Er nential number indicate a 2patient who attended _re than
one clinic.-

A-20
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-(212)340-N550

NursingRserhSevc
WalterRedAm edc1Ctr

Wa0Fsingtn, D.C. 20307-5Y001

Dear LTCa McMarlin

Enclosed are the materials that- you reque-ted
concerning Cooperative Care. I do apoloqiz'- fbr
"dropping the ball" and for the fact thiat ,,)u had
to call me a second time. Please note that tho
Assistant Director of Nursing in charge (-0 tho
Cooperative Care Center selected somie of our o~oli-
cies that she thought would be particularly germanie
to your project.

Please do not hesitate to call if ch-r(e is
anything further that you require. AS i )If,~ vc 'I
on the phone, a visit to the unit weLL I Lol.c2.
be most beneficial if you could arranqtQ thar.

Sincere Iv,

MLM:gr Marcgarel T_ i"'1re ~.N. Ed.D.,FAAN

NYU Medical Center
School of Med icine
Post-Graduate Medical School
University Hospital Nf,% NYr1i Viver'.ity

Institute of Rehabilitation Medicine B-? A p r -,ts it tti pihh servi



NEW YORK UNIVERSITY MEDICAL CENTER COOPERATIVE CARE CENTER

"!!IIRAP 1J1 I*[C C[NTER

L IAii l... CI : 'LUUI_U 1;, Ctij ILL I L .

Patients undergoing an invasive procedure as part of their Cooperative
Care admission require a period of observation immediately following that
procedure. This monitoring will be provided in the Therapeutic Center's
Observation Unit, located on the 14th floor of Cooperative Care. The Obser-
vation Unit consists of six beds, which are booked for use from 8 a.m. to
6:30 p.m., Monday-Friday.

Attached is a list of common procedures for which patients enter the
Cooperative Care Unit. Observation Unit time for these procedures must be
arranged before the reservation for admission can be accepted. The length
of time each patient undergoing a specific procedure will be observed is
also provided. These lengths of time are part of established Cooperative
Care protocol and cannot be shortened at the time admission booking without
the approval of clinical leadership.

Admission for elective blood transfusion is not booked into the Observa-
tion Unit. The Attending will make arrangements with the Blood Bank for
transfusion in the main wing of University Hospital prior to scheduling the
patient for admission to Cooperative Care.

PROCEDURES CANNOT BE SCHEDULED FOR THE DATE OF ADMISSION

In cases where some doubt exists about the need for Observation Uni C
time, clinical leadership is to be consulted before the reservation is
accepted. Reservations involving the use of the main operating rooms, as
well as bronchoscOpic procedures to be done in the Therapeutic Center, are to
automatically be referred to clinical leadership (see Operating Room policy
attached).

Cooperative Care policy states that a Care Partner must be with the
patient for 24 hours the day of any one of the attached listed procedures.
The Care Partner will be expected to play a part in the patient's care while
in the Observation Unit and must be available to the patient and Cooperative
Care personnel.

B-3
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, NEW YORK UNIVERSITY MEDICAL CENTER

Interof(fice Comrtin ication ,

I.,

May, 1984

The following orders may be followed by the Cooperative Care staff
unless countermanding orders are received regarding specific
ipatients.

1. Activity ad lib.

2. Diet to be determined by Nutritionist, including nutritional
supplements as needed.

3. Medications used prior to transfer from University Hospital
are to continue.

4. medications used prior to direct admission to the Cooperative
Care Center are to be continued, at the discretion of the
nursing staff.

5. Substitution of formulary drugs for similar non-formulary
drugs is authorized.

6. Stool softeners may be used as needed:

Colace 100 mgm po TID.

7. Cathartics may be used as needed:

milk of Magnesia 30 ml. po prn. except following
gastrointestinal surgery or if renal insufficiency is present
(BUN over 40, Creatinine over 2.5).

8. Mild analgesics may be used for headache or pain:

Acetominophen 650 mag po Q 4 hr prn.

9. Antacids may be used for heartburn or dyspepsia:

Gelusil 30 ml. no QID prn or P.lumninum hydroxide gel 30 ml. po
QID prn. In the presence of renal insufficiency (BUN over 40,
Creatinine over 2.5) or diarrhea, magnesium-containing

.11. (J,-J5issin may be used for minor cough.
B-5



*12. Standard University Hospital prepaial ios i -I-Io .u... (I prior
to procedures, including radioloqic procedure:3, ina th(- absence
of other specific orders. Standard post-baricitn cleauiout i-
also authorized (M~ilk of Magnesia 60 ml pa).

13. Kaopectate may be used for diarrhea, 30 ml po QID pm)r.

14. 100 ml of Dextrose 5% in water (DSW) will be considcred the
fluid for administration of intravenous medication In the

*absence of a specific order. An exception will be made for
(a) drugs incompatible with intraven~ous dextrose, such as

a dilantin, and (b) patients with diabetes irn whom the glucose
load is considered too great. 100 ml of norifal saline may be
substituted in these pa"l. inl-s.

/74

Anthony J. Grieco, MD.
Medical Director

AJ G/ d 6
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NEW YORK UNIVERSITY MEDICAL CENTER
COOPERATIVE CARE

NURSING DEPARTMENT -

MEDICATION CHARTING

*1 FOR PATIENTS NOT ON SAM

1. Each nurse is responsible for charting meds administered on his/her shift.
2. Each nurse for each shift is responsible for making his/her own assess-

ment as to whether the patient is responsible enough to take medications
poured by the nurse and labeled with given time or if the patient requires
a phone call to verify that they took.the medication.

3. For any medications due between 12 midnight and 8 a.m., the patient must
have a wake-up call or appointment to be sure that patient take the
medication.

4. Medications can only be given through the next scheduled nursing contact.
5. The nurse making the next contact is responsible for verifying that the

patient did, in fact, take the medications that had been poured and labeled
with the given time by the nurse on the previous shift.

6. The nurse on the following shift is also responsible for maintaining the
audit documents regarding the above.

- -- d7. If the patient did not take the poured and labeled medications, the nurse
on the following shift must enter chart error on H.I.S., make the appro-
priate chart entry and explain the entry in the patient care notes.

FOR PATIENTS ON SAM

1. 8 a.m.-8 p.m. nurses will verify via patient contact and chart, all
medications taken from 12:01 a.m.-8 p.m.

2. 8 a.m.-4:30 p.m. nurses will verify via patient contact and chart, all
medications taken from 12:01 a.m.-4 p.m.

3. 8 p.m.-8 a.m. nurses will verify via patient contact and chart, all
medications taken from 8:01 p.m.-Midnight.

4. 4 p.r.-12 Midnight nurses will verify via patient contact and chart, all
medications taken from 4:01 p.m.-12 Midnight.

5. When a patient is put on SAM, nurses must document in nursing notes that
patient is knowledgeable and capable of being put on SAM. Nurses must
also put date of SAM entry into patient care worksheet.

6. Patient must be evaluated at each nurses appointment or contact (i.e. phone)
for SAM accuracy (i.e. checking blue sheet, vials of medications, etc.).

ry c.- , i 'tod f -i 'r r,v ere ; hr givern a blue sI .-

<7 ~ h .n *-i' 'T~XIcit thet

. ' , : , !;L ,7 t Lo bring , : : L ; dhC c ,-. i-

- "_ . , i, .' to 1 nts'.' ,

B-7

[ .-, -', -. : ' .--i -.- .. .-. . -.' -, -. . ..-- - ." . . . .- .. .. -- . " . . .. ., , , .. , . • - - . . . . ." .



V -7r - % 1-. - .r - . - - - .

161* 4 M[D1CATION CHIART1NG P'AGE 2.

1 STAT/PRN/HS MED-ICATIONS

1. Stat medications are to be charted imi;ediatthI, upor, adrnnut,,io. by the
nurse who gives the medication.

2.PRN/HS medications will be charted by the n ''i at aualv .Iv, the
4 patient the drug in the foliowing way:

a. chart in H.I.S. "given for SAM at _ time the paticn[ plans to take
the medication).

3. The nurse on the day shift (either 8 ax,.-8 p.m. or 8 a.m.-4:'O p.m.)
will verify if the patien took the medication and will chart this ii the
nursing notes along with the patients response to the drug.

* 0

: I
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NEW YORK UNIVERSITY MEDICAL CENTER
COOPERATIVE CARE CENTER

SELF-ADMINISTRATION OF MEDICATION (SAM) EDUCATION
. , p.

p

GOAL: By the time of-discharge from Cooperative Care, the patient and/or care
partner will be capable of and demonstrating self-administration of

* medication.

SEDUCATION OBJECTIVE:

By completion of teaching, the patient and/or care partner will be able
to verbalize 'accurately for each medication he will be self-administering:

1. name of medication
2. purpose
3. dose or some form of accurate identification
4. frequency of administration
5. any significant side effects
6. when to notify the nurse in Cooperative Care or the doctor/pharmacist

at home
. 7. any special precautions when taking the medications including food

N or drug interaction.

METHODOLOGY:

A. TRANSFERS:
I -
* 1 I1. Preparation

On admission to Cooperative Care, the Education Center nurse will:

a. review doctor's order sheet to identify prescribed medications for that
patient

b. pull information sheets for all medications prescribed

2. Self-Administration of Medication Orientation

As part of the orientation process, the Nurse Educator will conduct an
orientation to SAM that includes:

a. discussing educational philosophy of Cooperative Care (i.e. provide
patient with varied professional assistance for patient to learn about
his own health care maintenance.

o, wer

ind hov. . . dur nj t. r tay .hure prc, ,,s; .. , 1 .,, aV.:.il-
e le to ar,Vwur uot.-,Lions.
a n.cgcriptiori I 'uf CI~o ! d~B-9 , '2 . , , ,, -I ..i1l ,,.
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SAM EDUCATION PAGE 2.

d. the plan for the teaching process.

1. the patient will ( ,t an infc n , itilr J,< , ,ch edi :aLion
2. the patient is to read/study tho, ,he.~ uv.rriwh
3. the patient should bringi the in-orI. _i. .ts t nd medicat~on

schedule to the SAM counses-ingj .es19 '.e:;nc.; wiI b,, -chedUled
as soon as possible.
This session can b- with either a Pharjiauist or ' Nurse ClIniciol
in the Therapeutic Center. All peticnts mretino the following
criteria will have a, coisult ,ith a pharmiacisL schLduled.

a. if on any medication prescribed differently from usual.
b. if on three (3) oi more med-ications (n':- p)rn
c. if on coumadin, steroids, cardiac medications, antibicics

or medication for high blood pressure
d. if any scheduling/interaction conflict-, w ith ,:.dication
e. if on medications tor which there are r;(j nFcirmation sheets
f. if on hypoglycemic agents
. if on pmn medications that have speciaI -)rcationi or side

effects that are to be self-administeri-2,
h. if the patient has renal or hepatic impairment and is pre-

scribed medications
i. the Care Partner may have to be scheduled with the patient

or instead of the patient if the pati-nt is to be discharged
on medications and if the patient has difficulty with self-
administration of medication

j. if recommended for consult by nurse educator or nurse
clinician.

4. If patient meets above criteria and is scheduled For pharmacist
consult, the nurse clinician sh<'ul, ( l,'1,'iz th rieud to attend
the consult before patient can ;2 ,- r , , i n i s tr a t ois r2dications.
When possible, the nurse clinician cal) a slt patient ir, 'c-

veloping schedule.
5. patients not meeting above criter-;. . a ,.s,.ed fh r SAM by

the nurse clinician.

3. Individualized Self-Administration of Mdic..i, n . _, ,-- ' r

When the patient arrives for the counce~lin.,,, _h,";,! , Pha macist
will:

a. review each medication util, iii tii- . :,,v .
essential information

b. ask pitient to verhal iz. ,rt , t . . .i on"

"J7 {' *;l,' ' .F

s f V-1rd t 2
!.-'dicatior Ca< 15(tQ . i , ,
ability to self-iedium ,.

I "

............. *.*~ .



V,- P.-. W

SAM EDUCATION PAGE 3.

b. Pharmacist will document above results on patients'-chart on EducationI
Care plan

c. Nurse Clinician will review with patient each medication assessing

adequacy of patient's comprehension. She will then place patient in

one of three categories:

1. Patient can self-administer the medications reviewed; the Nurse
Clinician will fill out schedule with patient reinforcing need
to schedule according to medication administrative requirements
and number of doses each day.

2. Patient needs further review or reinforcement:

a. more review or teaching

b. telephone reminder at times of administration

3. patient is unable to self-administer medicatiorsat this time.

d. Nurse Clinician will determine from above categorization whether

patient is to start SAM immediately. If so, Nurse Clinician gives
the patient the medications, reviews each medication by name and
instructions on the label, directs him tocheck off on his/her schedule
each time he takes his medications, and INSTRUCTS HIM TO BRING THAT.
SCHEDULE TO HIS NURSE CLINICIAN CONTACT EVERY DAY.

e. The Nurse Clinician will document the above on the patients chart by
writing SELF and initialling the Medication Sheet each shift.

f. The Nurse Clinician will strive to develop level of SAM competency
*. during Cooperative Care stay for those patients who are unable to

self-administer medications initially.

5. New Medication Orders

a. Nurse Clinician will either:

1. Call the Education Center to have the patient scheduled for indi-
vidualized counselling session with the Pharmacist to review the
medication change and to revise the patient medication schedule
accordingly. This can be done by phone consult unless new medica-
tion has special or complicated information (e.g. steroids, coumadin,
etc.)

2. Teach patient about the medication change without referral to the
Education Center.

6. Failure to Attend Consult

_t , patient fail to ait on1 tho rc'.v cenult, thl, Nurse Clinician will

!lid ,..,h D

. ;..' nt~s ..:u. :v:2 hiL ' i i 2;U .;;l, . ,' C'- , t . . (,, ~ r.,C .-. i(

C. r.o ,:h od v,'hc , : ',Lit : 1 .,: , . 5 r:.!i ..... - .j -. ( , ,,, tit . ..-

et .) du i t d c&nl t u l, t 11 the tur-,e Idcator oi Nurs.e Cl ini

ciar deie i t recessary. However, these patients should be listed on
the Education Center schedule as phone consults so that the pharUmacist"
can call to reinforce information, discuss problems, etc.

B-li
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I . SAM EDUCATION PAGE 4.

b. Practicing physicians do no te. ,c.r rcdtl'?sted.

B. SHORT TERM DIRECT ADMISSIONS

1. Preparation

On admission to Cooperative Car,_, the K .c, : 1):

a. Ascertain from the patient. |nedicatit. curre-l§y A', .3
b. pull medication sheets for these rc.;:i o'.'

2. Self-Administration of Medicatio ,r tIrenta-

As part of the orientation prccess, thF Niursc ( duca or W,411 crduct 6r
orientation to SAM that includes:

a. Educational philosophy of Cooperative , -r IiJe- patients with
varied professional assstance for t'le; *e earn z,! about their owr
health care and maintenance. For th; -, we wil i teach patients
about their medications and how to tae ti-,m during their stay in
Cooperative Care where professionals ace a,\-i,,ble to answer questions.

b. the general format of the medication sheets we have prepared
c. the plan for the teachiq process:

1. the patient will get a medication :,heel+- fr each medication they
will be taking

2. the patient is to read/study the Qhcts
3. the patient should bring medico.;icu) £h>; to the appointment with

the Nurse Clinician that day.

3. Individualized Self-Administration of iM - r rsling Session

When the patient arrives for appointmen, Z- iricie;, wiil:

a. review each medication with corte-, t .phasizini essential
i nformati on

b. ask patient to verbalize pertier. *n ,;t;tion w t.t :ach meiication.
c. schedule a review/reinforcement.,/f l i" p ei rll', if above com-

prehension is inadequate.

4. Follow-Through

a. After reviewing each medication Pand ; ,,:Kg ado I uacy of kncwledge,
the Nurse Clinician will place p'n n three categories:

a,. '.. #1" ,e e .r V .

b. telephone re;;)ider at t ;n r.Limr

B-i2
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SAM EDUCATION PAGE 5.

3. patient is unable to self-administer medication- at this time.

b. Nurse Clinician will determine from above categorization whetherpatient is to start SAM immediately. If so, she gives him the medi-

cations, reviews each medication by name and instructions on the
label, directs him to check off on his/her schedule each time he/she
takes medications, and INSTRUCTS THE PATIENT TO BRING THAT SCHEDULE
WITH THE NURSE CLINICIAN APPOINTMENT EVERY DAY.

c. Nurse Clinician will document the above on the patient chart~by writing
SELF and initialling the Medication Sheet each shift.

d. Nurse Clinician will strive to develop level of SAM competency during
Cooperative Care stay for those patients who are unable to self-admini-
ster medications initially.

5. New Medication Orders

a. Nurse Clinician will teach patients about any medication change

6. Patients Staying Longer that 48 hours

If patient is not discharged within three (3) days and meets criteria for

consult with pharmacist, the patient will be scheduled for this at
-earliest possible date

C. LONG TERM DIRECT ADMISSION:

These patients will follow same protocol as TRANSFER PATIENTS

N.B. Since in most instances, the Nurse Educator does not have access during
Orientation and Education Assessment to physician order sheet, Medication
Information Sheets will be given to patients on basis of their statement
of current medications. If physician orders differ from patient's list
of medications, the Nurse Clinician should aive these sheets to patient.

B-1
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NEW YORK, UNIVL I IY MrD .

UNIVERS i0' QrjL iU

NURSING OEPAR.MENTh
POL ICY MANUAL"

TITLE: Intravenous Therapy - "ButterH ,e.

All professional nurses wil be taught the iri mition of buttc,0flies ic"

the administration of intravenous ifuerapy durinc ,eI o-_.re, t- rn to the

Cooperative Care Therapeutic Cntrer

After demonstrating an ability to appro)r y " 7 ' ,ert "DuttLrfly"

intravenous lines, it will be at, .xpectatior ,. usi proTessional RNs

assigned to the Therapeutic Cert-r will chaiice :, i- t those Hires when

indicated.

B-14
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L ~ NEW YORK UNIVERSITY MEDICAL CENTER
Interoffice Communication

July 15, 1983

TO: All Therapeutic Center Nurse Clinicians

FROM: Anthony J. Grieco, M.D., Medical Director

When a patient in Cooperative Care requires some form of isolation,
if the order for isolation has not been entered by the physician, then
the Therapeutic Center Nurse Clinician should enter the order for isolation
as a verbal order of the Medical Director.

Thank you for your cooperation.

AJG/dd

B-15
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APPENDIX C



Proposed Location of Nurse
Administered Unit at WRAMC
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SUBJECT: Location of the Nurse Administered Unit at WRAMC

1. Space is aknowledged as being at a premium at Walter Reed
AMC. The establishment of a twelve bed, Nurse Administered Unit
would mean re-allocation of space currently occupied by other
personnel at Walter Reed AMC. The addition of the patient care
unit with the potential benefits to patients, the addition of
MCCUs to the hospital, and the service to the staff would make
the relocation of the existing personnel cost effective. At the
time when the space was allocated for administrative purposes,
additional patient care areas were not being sought.

2. Other requirements needed to support the patient unit
would be the following:

I. nursing station
2. clean room & dirty room
3. patient day room/class room
4. kitchen pantry
5. office space for nursing personnel

3. Examples of three possible locations for the Nurse Administered
Unit have been located on wards 61, 62, or 63. A diagram of the
proposed sites is attached to this form.

I. Ward 61

Currently, ward 61 is being used as a 24-bed minimal care
unit with the remainder of space used by Clinical Investigation
offices and the Vietnam Head Injury Study. The termination of
the Vietnam Head Injury study was projected for September 1984.
There are tentative plans to move the neurology ward 52 to this
unit. The plans include moving the minimal care patients and
Clinical Investigation to Bldg 1. Should this move be
accomplished, the 12-bed Nurse Administered Unit could share the
45-bed unit with the neurology ward. From September 1984 through
February 1985, the census of ward 52 has averaged 26-27 patients.
The remaining beds could be assigned to the Nurse Administered
Unit. The back section of the ward is divided by a set of
firedoors. Room 6155 could be designated as the nursing office
with the required patient rooms located on each side. Areas such
as utility rooms and kitchen pantry would be shared with ward 61.
The existing rooms could be reallocated to the Nurse Administered
Unit in the following manner:

Present Use Proposed Use

6144 DCI Patient bed (2)
6145 DCI Patient bed (2)
6146 DCI Supply room Patient bed (4)
6147 DCI Conference Room Patient class room

C- 3
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615
6155 N-psych test N,'oiig Office p

6156 DCI Clas; r or,,
6154 N-psych test iti . ,< (2)
6164 DCI Ptient b ed 2)"

2. Ward 62

This area contains no c..:upild ed e . The r. ur,,ing
station is being used as a r e .eption area ior the n,..urology
clinic testing areas. The existino or,,< could be reallocat-d Lc

a Nurse Administered Unit in ,h-' f,- 9 wing manner-

Present Use Pronu.p C) Se

6230 reception desk nursinc' f:tation
6231 VHIS Pati ent h ed I1)
6232 VHIS Patient bd )
6233 VHIS Eatncnv be'1 1)
6241 VHIS Patient bed (1)
6242 VHIS (speech testing) Patie'- ted

6243 VHIS (speech testing) Patient bed
6244 VHIS admininstratioin Paticit bed (4)

6245 VHIS Patient bed (4)
6251 Neurology student room nursing offices
6252 storage VHIS utility room
6253 storage VHIS utiljty room
6254 VHIS equipment room patient classroom
6255 NCOIC-DCI pi- cr:ic clasroom
6147 Conference room (DCI/VHIS) sha: ,1i 6 '

3. Ward 63

The space occupied by the Pain Control '"Iinic could be
efficiently converted to a Nurse Administcied Uni' With the
departure of COL Graziano, the PCC area i use primarily
as office/administrative space. The conver-ion of the following
occupied rooms would provide a possible loc-tirn for the NAU:

Present Use Propoet U': ..

6350 NursL. g, St tc:,'/rcception area
6350A Medication room
6351 gen surg sleep room nurs,' off ices
6352 stoma storage ('Lean uti!ity room

6353 stoma storage soiled utility room
6320 Equipment Storage ioomn Patient L',ducation Classroom
6321 pantry (breast feeding) pantry for patients
6331 PCC Patient bed (1)
6341 PCC Patient bed (1)
6342 PCC Patient bed (3)
6343 PCC Pa tient bed (4)

6344 PCC Patient bed (2)

C-4
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6345 POC Patient bed (1)

6464 Duty Officer Bedroom Patient bed (4)

C- 5
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Proposed Staffing for
Nurse Administered Unit

at WRAMC
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SUBJECT: Project Staffing for Nurse Admini.uer,.d UnJL

The number and the mix of staff reco-nmended troi a twelve
bed, nurse administered unit were computod usinj staffing guides
available to the Nurse Methods Analyst a-- WFle." Peed Army
Medical Center, Washington, DC. The job descriptions of the
professional nursing staff is included i:n this appendix.

Rank Education Title

(1) LTC PhD Nurse Administrator

(1) MAJ MSN As-,iscatit Director

(3) CPT BSN/MSN Clinical Staff Nurse

(2) ILT BSN Clinic;' Staff Nurse

(2) GS11 MSN Clinical Specialist

Requirements for the Paraprofesqional staff would be as
follows:

(I) 91C30 NCOiC

(6) 91A Medical Specialist

In addition to the nursing personnel. ulf:icai support would
be requested. Four MRTs, GS4 would be needed to provide coverage
for the day and evening shifts. Housekeepin.i would have to make
adjustments in work assignments to cover th,. oint-ine housekee ping
chores on the usual medical/surgical unit.

D-2
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Proposed Needed Equipment-
for Nurse Administered Unit

at WRAMC
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SUBJECT: Equipment Projected for Nurse Administered Unit

Setting up the unit would require the standard as well as
additional equipment needed in the rehabilitation of patients.
The following equipment is projected for use in the Nurse
Administered Unit:

1. Twelve patient beds, bedside tables, overbed tables, chairs,
television monitors, and footstools

2. Privacy curtains for each patient area (12 sets)

3. Chartbacks (12-15), chartback holders (1-2)

4. CPR and Spark Kit

5. Wheelchairs (2), Gerichairs (3), stretcher (1)

6. IMEDD infusion pump (2) Keofeed pumps (2)

7. Patient scale

8. Videoplayer (1), overhead projector (1), slideprojector (1)

9. Conference table and chairs, nurses' desks (3) and chairs (6)

10. Whirlpool bath equipment (1)

E-2
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